2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

Secretary of State

PglggmrylENT #P06000101814 03-28-2007 90009 001 ***150.00
INTERNATIONAL HOME HEALTH CARE INC.
Principal Place of Business Mailing Address q U U4ovvwv
14351 SW. 30 ST 14351 SW. 30 5T
MIAMI, FL 33175 MIAMI, FL 33175
T o S LT
/2966 St /33T L 50/ j33 7

sutefg e S”"‘Zg .8t 03252007  Chg-P CR2E034 (12/06)

City & State City, & State 4, FEI Number Applied For

/ﬂ/‘(/, /EAZ Mﬂﬂ/,’ /C"Z - 537 72;3b Nol Applicable
3),3 /Fé /i%ldwﬂl-/}ﬂ)& 5 3 /ié OJ;r;V/ ’0’,“ 5. Centificate of Status Desired 0 fi';g.ﬁg"m'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JOSE L
(8620 SW 164 AVE
}MIAMI FL 33193

s

Street Address {P.O. Box Number 1s Not Acceptable)

i

City

)

Zip Cade

FL

B. T

1he obligations

SIGNATURE

:
he above naméd

tity
isle

iy,

ubmlls this statement tor the purpose of changing its registered office or registered agent. or both. in Ihe State of Florida. | am familiar with, and accept

3-25-07

(HOTE, Registered AGent signalag seouitss wie sansaing)

GATE

After May 1, 2007 Fee will be $550.00

'owgrz{u‘c 1yped of prilec rame of r;M};ra/u d tite i applicukie

9. Eleclion Campalgn Financing

FILE NOW!!! FEE IS 51 50.00
Frust Fund Conlribution

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O pelete TmE ﬂ/éé's’:ﬂ g7 jathange [ Addition
AL RODRIGUEZ, AMALIA R Nkt g i L Roswsgock

STREET AUCRESS | 14351 S.W. 30 5T STREET ADDRESS (ﬂ'éo’la St(} /6 #/yl/é-

crv-sze | MIAMI, FL 33175 crese | Ay s, £l 33/93

TILE DV O Delete TITLE P Ctange [ Addilion
HAHE MORALES, ELIAC HAME

STREET ADDRESS | 14351 SW. 30 ST STREET ABDRESS

CITY-ST- 24P MIAMI, FL 33175 CiTv-Si-2P

niLE L] bolere TImE O change [ Adaition
HAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CIFY-57-2P

TLE O pelete TILE (Jchange [T Addilian
HAME NANE

STREET ADDRESS STAEET ADDRESS

CITy-g1-78P Cy-S1-2IP

T T - [ Delete ME T =T - O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADLRESS

CITy-St-2p CITY-57-2IP

TINE [ Delete TITLE {Jchange  [J Addilion
HARE NAME

STREET ADDAESS STREE? ADDRESS

GITY-ST-71P CY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemplions contained i1 Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have (he same legal effect as if made under oath: that | am an oflicer or directar
of the corporation or the receiver or trusiee empowered Io execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

SIGNATURE: Ara ///5L

changed. or on an attachment with an address, with all other like empowered.

,/Ml ‘{UE&

zﬂ&% F-25-p7 IJI5-4v7 9747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfOR DIRECYOR

Daw Davture Prone #

'8




